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War and the Birth Rate’ 


HE effect of war on the birth 

rate is often a greater menace 
to population growth than are 

the actual military losses. For the 


~ first World War the deficit of births 


in Europe, excluding Russia, has 
been estimated at more than 12,- 
000,000, or nearly double the mili- 
tary losses. To Soviet Russia alone, 
the war and the revolution brought 
a deficit of nearly 10,000,000 births. 
In Germany, France, and some of 
the smaller countries, the curtail- 
ment of births during the war period 
corresponded to the entire number 
of births ordinarily taking place in 
two whole normal years. 

Hardly less important than the 
immediate effects of the first World 
War on birth rates were the long- 
term effects. It is true that there 
was a postwar resurgence in birth 
rates in all the belligerent countries 
after the war. But this rise was 
related to the high marriage rates 
after demobilization and was only 
temporary. In practically all coun- 
tries the downward trend in evidence 
before the war, was resumed in post- 
war years. Some part of this later 
decline reflects the reduction in the 





number of potential fathers—the 
young men who were killed during 
the war or who were so badly 
maimed that they did not marry. 
Nearly three fourths of the German 
soldiers killed during the war and 
well over half of the French losses 
were men under 30. Altogether, 
about one fifth of all the men be- 
tween 20 and 30 in the two countries 
were killed during the conflict. For 
Germany alone, the postwar deficit 
of births arising from deaths of 
young men during the war has been 
placed at 2,500,000, a figure not very 
far below the birth deficit which 
occurred during the war itself. 
When the Nazis came to power, 
they realized that their designs for 
aggression and world domination 
would require prodigious man power, 
and they immediately took vigorous 
steps to increase their birth rate. 
These measures achieved some de- 
gree of success. During the early 
years of the war, married soldiers 
were given suitably spaced furloughs 
in order to prevent a decline in the 
birth rate. Asa result, the birth rate 
of Germany in 1940 was somewhat 
above the immediate prewar level. 


*This article is based on a paper presented by Dr. Louis. Dublin, Second Vice-President and Statis- 
tician of the Metropolitan Life Insurance Company, before the Vital Statistics Section of the American 


Public Health Association, October 3, 1944. 
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The subsequent exigencies of war 
have, however, destroyed any illu- 
sions that the German authorities 
may have entertained regarding the 
maintenance of the birth rate at a 
high level. From a figure of 20 per 
1,000 in 1940, the rate slumped to 
14.9 in 1942, the latest year for 
which a national figure is available. 
Thus, within two years, Germany’s 
birth rate fell by 25 percent. Figures 
for the large German cities for the 
first half of 1943 show a further 
decline, and in all probability this 
has continued uninterruptedly. 

The record of many of the coun- 
tries overrun by Germany is very 
disheartening. In France, the birth 
rate had already fallen below her 
death rate since 1935. In 1938 the 
birth rate for France was only 14.6 
per 1,000, and was reduced to 13.0 
by 1941. The following year, how- 
ever, the birth rate in France sur- 
prisingly rose almost to the prewar 
level. ‘The experience of Belgium 
has been even worse than that of 
France. Although there are no data 
regarding the other occupied coun- 
tries, Poland, Yugoslavia, and 
Greece have undoubtedly suffered a 
sharp reduction in birth rates. 

Italy, now our cobelligerent, 
showed a drop of about 14 percent 
in her birth rate from 1940 to 1942. 
Since then, war has been waged on 
her territory and the birth rate there 
has undoubtedly continued to fall. 

England’s experience has been 
very different from that of the other 
countries at war. With most of her 
men kept within the country, the 
birth rate in the first years of the 
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war declined only slightly—S per- 
cent from 1939 to its low point in 
1941. A sharp recovery in 1942, and 
a further increase in the following 
year, brought the Ertglish birth rate 
back to the level of 15 years ago. 
Current figures for the urban popu- 
lation of England indicate a further 
rise in the birth rate. 

Still another pattern in the course 
of the birth rate was experienced in 
the United States. The slow recov- 
ery of the rate since 1933 continued 
rather steadily through 1939. Be- 
ginning with 1940, the rate mounted 
rapidly, being accelerated first by 
the sharp increase in industrial 
activity and then by the great up- 
swing in marriages in anticipation 
of the service draft. In the few years 
from 1939 to 1943, the birth rate was 
increased by 27 percent. The num- 
ber of births in 1943 exceeded 3,000,- 
000, about one million more than 
during the bottom year of the de- 
pression. The birth rate in 1943, 22 
per 1,000, was the highest in about 
two decades. 

With millions of young men serv- 
ing abroad in our armed forces, an 
interruption in the upward sweep in 
the birth rate was, however, inev- 
itable. In this connection, the fol- 
lowing estimates as of February 
1944 are pertinent. About 40 per- 
cent of the married women under 20 
had husbands in the armed forces. 
At ages 20 to 24, the prime repro- 
ductive period, the figure was 29 
percent, and even at 25 to 34, it was 
as high as 13 percent. With increas- 
ing numbers of men going overseas, 
it is no wonder that the birth rate 
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has been generally downward since 
the first quarter of 1943. Neverthe- 
less, the current birth rate is more 
than 20 per 1,000, and higher than 
that for any recent year, 1943 
excepted. There is a good chance 
that births in 1944 may again ap- 
proach the 3,000,000 mark. 

In a number of countries, the full 
price of the present war in terms of 
birth deficits will not be paid until 
long after the war, because most of 
the war dead are young men who 
were just beginning or were soon to 
take up family responsibilities. The 
postwar birth rate of Germany is 
likely to be most seriously affected, 
because her losses of young men 
have been proportionately heavier 
than those for any other belligerent. 
The Soviet Union, Poland, and‘some 
of the other eastern European coun- 
tries are also likely to suffer a con- 
siderable postwar diminution of 
births on this account. Some of the 
countries which were swiftly con- 
quered and occupied by the Ger- 
mans escaped severe military losses, 
and their prospects for maintaining 
their birth rates are therefore 
brighter. As for England and the 
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United States, it is still too early to 
know how great the long-term effect 
on the birth rate will be, because the 
ultimate size of the war losses for 
the two countries, depending as it 
does on the further course of the 
war, cannot be estimated at the 
present time. 

While all the belligerents will pre- 
sumably experience an increase in 
births within a year or two after 
demobilization, this is again likely 
to be only temporary. The western 
world faces a continuation of the 
long downward trend of birth rates 
for a considerable period unless there 
is a prolonged economic revival, 
combined with intelligent national 
programs for the encouragement of 
larger families and a fundamental 
change in popular attitudes in this 
regard. Such programs will be 
urgently needed in many countries, 
not only to maintain birth rates 
above the wholly deficient prewar 
rates and to make up for any low 
rates that occurred during the war, 
but, still more, in order to replace 
the children who would ordinarily 
have been born to the men killed 
or seriously maimed in the war. 


Outlook for Child Health in Postwar Years 


EPLORABLE, and often calami- 

tous, health conditions prevail 
in countries which had been overrun 
by our enemies. The food rations 
allotted in the occupied countries 
were much below standards for ade- 
quate nutrition, and even these 
limited allowances were frequently 
not available; at the same time the 


quality of the food steadily deterio- 
rated. Increasing scarcity of soap, 
fuel, and clothing made matters 
worse. Very cruelly affected have 
been the young children and nursing 
and expectant mothers. Among the 
damaged young generation, mor- 
tality naturally has been high. So, 
for example, in France, infant mor- 





4 STATISTICAL BULLETIN 


tality in the course of a single year, 
from 1939 to 1940, increased from 
63 to 91 per 1,000 live births; in 
Belgium, the corresponding increase 
was from 73 to 85. Fortunately, in 
both these countries the infant mor- 
tality has improved since then. In 
Holland, the rate rose from 34 to 43 
per 1,000 live births between 1939 
and 1941; there were three times as 
many cases of scarlet fever in 1943 
as in 1941, and cases of diphtheria 
increased from an average of about 
1,300 in 1938-1939 to almost 20,000 
in 1942. In Paris, it is reported, 
tuberculosis has made very serious 
inroads on the health of children. 
The situation in the occupied coun- 
tries of eastern Europe, where 
records are practically nonexistent, 
is undoubtedly even more serious 
than in the west. 

Of the generation of children that 
survive, a large proportion will grow 
up stunted and damaged, carrying 
their handicaps and their scars of 
body and mind through life. When 
the task of restoring the health of 
‘the people in liberated areas is 
undertaken on a large scale, primary 
consideration will undoubtedly be 
given to the needs of the children. 
The hope of every nation rests with 
its young, and this is particularly 
true of the coming generation upon 
whom will fall the burden of rebuild- 
ing devastated Europe. ‘This will 
be a problem not merely of combat- 
ing disease and alleviating physical 
deficiencies, but also of healing emo- 
tional scars. A long step toward 
meeting these needs would be taken 
by restoring some semblance of 
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family life to those who have been 
orphaned or separated from their 
parents. These considerations have 
been clearly recognized by the 
United Nations Relitf and Rehabili- 
tation Administration. 

Bad as the situation is, we are not 
without encouragement as to what 
can be accomplished. It will be 
recalled that soon after the close of 
the first World War, many countries 
increased their efforts to reduce the 
death rate among infants and chil- 
dren, and these intensified cam- 
paigns were richly rewarded. In 
England and Wales, France, Bel- 
gium, Norway, Sweden, and Japan, 
the infant death rate was reduced 
by about one third between 1920 
and the second global conflict in 
1939. In the same period the United 
States, Germany, Austria, and Switz- 
erland cut their infant mortality by 
approximately one half. Turning to 
South America, we find in Chile, for 
example, that, in the short period 
between 1936 and 1943 the infant 
mortality rate was brought down 
from 252 to 155 per 1,000 live births, 
a drop of almost 40 percent. 

Even more impressive in the inter- 
war period was the improvement in 
the mortality from the principal 
communicable diseases of childhood 
—1measles, scarlet fever, whooping 
cough, and diphtheria. In our own 
country the mortality from these 
conditions dropped from 41.2 to 5.4 
per 100,000 population between 
1920 and 1939, a decrease of almost 
90 percent. In England and Wales 
the corresponding decline amounted 
to more than 80 percent, and in 
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Italy it came to almost 65 percent. 
Appreciable, though smaller de- 
creases, were registered in a number 
of other countries. The control of 
the childhood diseases in this period 
had far-reaching effects. It added 
materially to the average length of 
life in large areas throughout the 
world. In addition, the decline in 
the incidence of these diseases 
brought about a lessened toll of 
invalidism and disability, because 
not infrequently some of these acute 
infections leave in their train heart 
and kidney impairments. 

It is a remarkable fact that even 
during the course of the present war, 
most of the English-speaking coun- 
tries have been able to make some 
progress in conserving the lives of 
their infants and children. In the 
United States, Canada, and Eng- 
land and Wales, both the infant 
mortality and the death rates from 
the principal communicable diseases 
of childhood reached new low levels 
in 1942. In the latter two countries 
the decline in the childhood diseases 
between 1939 and 1942 amounted to 
16 percent, and in our own country 
to 22 percent. New Zealand, which 
has long enjoyed the distinction of 
having the lowest infant mortality 
rate in the world, established a new 
minimum rate of 29 per 1,000 live 
births in 1942. Some of these out- 
standing records were achieved after 
fairly serious increases in mortality 
experienced early in the war. 

In the Latin-American countries, 
where mortality in infancy and 
childhood has generally been on a 
very high level, child health and 


‘ 
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welfare have been receiving in- 
creased attention, as evidenced by 
the fact that eight Pan-American 
Child Congresses were held between 
1916 and 1942. Asa result of these 
meetings and other forces acting in 
the same direction, various coun- 
tries have inaugurated new health 
services and have expanded existing 
medical and public health facilities 
and personnel. In recent years, the 
United States, as part of its good 
neighbor policy, has aided in pro- 
moting the health and welfare of the 
countries to the south. The outlook 
is very promising for a marked re- 
duction in the death rates from the 
diseases of infancy and childhood in 
the Latin-American countries in the 
coming postwar period. 

The Asiatic countries, containing 
about half the people in the world, 
apparently have not yet developed 
effective programs for infant and 
child care. High birth rates, high 
death rates, and generally low stand- 
ards of living continue. Funda- 
mental adjustments in the way of 
life of these people must be made be- 
fore substantial progress is possible. 

The English-speaking countries, 
where standards of living are gen- 
erally higher than in other areas of 
the world, have low infant and child- 
hood mortality. And the outlook is 
toward further improvement. A 
notable recent development in these 
countries is the growth of social 
services aimed particularly toward 
the welfare of children and mothers, 
without regard to economic status. 
Infant mortality rates as low as 30 
per 1,000 live births, which have 
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already been reached by New Zea- 
land and certain areas in the United 
States, should be the prevailing level 
throughout these countries within a 
relatively short period. 

All in all, the records of the 
prewar years, together with the ex- 
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perience of the more favorably situ- 
ated countries during the war, war- 
rant an optimistic attitude toward 
the undoubtedly serious problems in 
public health, and more particularly 
in child health, in most of the world 
after the war. 


Mortality on Home Front Continues Very Favorable 


HE favorable civilian mortal- 
‘rx in evidence during the second 
quarter of this year appears to have 
continued throughout the third 
quarter, according to the experience 
of the many millions of Industrial 
policyholders of the Metropolitan 
Life Insurance Company. For the 
July to September period, the death 
rate among these insured persons, 
exclusive of deaths from enemy 
action, was one of the lowest in the 
history of the Company. Only once 
before—in the record health year 
1942—was a lower rate recorded. 

When the deaths from enemy 
action are included, however, the 
story is quite different, for battle 
casualties have increased sharply 
during the past year. In 1943 the 
death rate from enemy action re- 
ported in this insured group was 14.5 
per 100,000. In the first quarter of 
1944, the figure rose to 26.4 per 100,- 
000, in the second quarter to 34.7, 
and in the past three months to 
83.6. Among men of ages 20 to 24, 
the death rate for all causes of 
death, including that from enemy 
action, was more than twice as high 
as for the third quarter a year ago. 

In addition to the sharp rise in 
mortality among men of military 


age, there was some increase in the 
death rate for both boys and girls of 
ages 5 to 14. At the other ages there 
were appreciable declines, particu- 
larly among females. 

In the third quarter of the year, 
as in the second, the record for the 
chronic diseases characteristic of the 
older ages has been comparatively 
favorable. This is especially note- 
worthy inasmuch as the protracted 
heat wave this past summer might 
have been expected to cause an 
appreciable rise in such fatalities. 
As a matter of fact, the death rate 
for the cardiovascular-renal diseases, 
considered as a group, showed a 
decline for the first nine months of 
the year as compared with the pre- 
ceding year. For diabetes, the rate 
was almost the same as last year, 
while for cancer there was an in- 
crease of about 214 percent. 

An outstanding feature of the 
record of the past three months was 
the decline in mortality from tuber- 
culosis to a new low level for this 
period of the year. In the first three 
months of 1944, tuberculosis mor- 
tality exceeded that of the same 
period a year ago by nearly 8 per- 
cent. Fortunately, the situation so 
improved in the second quarter of 
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the year that by the end of six 
months the excess was reduced to 
only 4 percent. The extraordinarily 
favorable rate recorded during the 
third quarter has entirely canceled 
out this excess. With a continuation 
of this satisfactory trend in the 
remaining months, the tuberculosis 
mortality in 1944 should establish a 
new record low. 

The continued decline in the 
respiratory conditions is another 
favorable development worthy of 
comment. Because of the influenza 
epidemic which developed late last 
year and continued into January of 
the current year, the death rate for 
influenza and pneumonia in the first 
quarter of 1944 exceeded that of the 
same period of 1943 by 37.6 percent. 
With the subsidence of the epidemic, 
the mortality soon returned to lower 
levels, and during both the second 
and third quarters influenza and 
pneumonia registered lower rates 
than last year. In fact, the improve- 
ment had been so great that the 
mortality in the third quarter was 
at the lowest level for this period of 
the year. 

Mortality from the principal com- 
municable diseases of childhood 
likewise continued favorable in the 
third quarter of the year. Only one 
of the four diseases—namely, scarlet 
fever—failed to register a lower rate 
than in the same period of 1943. In 
fact, measles, whooping cough, and 
diphtheria recorded rates as low as, 
if not lower than, ever before at this 
season of the year. Whooping cough 
and diphtheria may establish new 
minimal rates for the current year. 
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The record for the diseases of the 
puerperal state has also improved in 
recent months. During the first six 
months of the year, despite a decline 
in births, the puerperal diseases 
registered the same rate as in 1943. 
The July to September figure, how- 
ever, was 13.0 percent below that for 
the same period a year ago. This 
decrease probably indicates real im- 
provement in maternal mortality as 
measured in relation to the number 
of live births. 

Syphilis, a disease of particular 
interest in a war period, has con- 
tinued to make a satisfactory record 
throughout the year, and is register- 
ing a minimal rate for the first nine 
months of 1944. 

Among the external causes of 
death, suicides and homicides, up to 
the end of September, are well below 
the level for last year. Accidents, 
however, are higher by about 4 
percent. Analysis of various classes 
of accidents shows contrasting 
trends: home and occupational acci- 
dents are down, while motor vehicle 
fatalities and ‘‘other accidents’’— 
the category to which most of the 
accidental deaths of the men in the 
armed forces are assigned—are some- 
what higher than a year ago. In the 
case of motor vehicle fatalities, the 
excess in this year’s rate is due 
largely to the unfavorable experi- 
ence in the early months of the year. 


‘In the January to March period the 


rate was up more than 30 percent 
over last year’s figure. The excess 
was reduced considerably in the 
second quarter of the year, and in 
the three months July to September, 
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this year’s rate was below that for 
the comparable figure of last year. 
As a result of this varying experi- 
ence, the death rate from motor 
vehicle accidents in the first nine 
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months of the current year is almost 
12 percent above that for the same 
period in 1943. With the exception 
of 1943, however, the rate is the 
lowest in more than’ 20 years. 


The Sex Ratio and Stillbirths 


N A social order that frowns on 
polygamy, the approximate nu- 
merical equality of the sexes in 
human populations has the appear- 
ance of a special adaptation for the 
propagation of the species. But the 
matter is not so simple. In the first 
place, the ratio of males to females 
in the population is the resultant of 
the sex ratio at birth and the dif- 
ferential mortality of the two sexes. 
And here once more is what looks 
like a providential arrangement: the 
live births of males exceed those of 
the females about in the ratio of 
1,050 or 1,060 to 1,000 in most popu- 
lations where adequate statistics are 
available, and this tends to offset the 
higher mortality of the males as 
they go through life. 

But the ratio of male to female 
births (the “masculinity” conven- 
iently expressed as the number of 
males per 1,000 females), is not alto- 
gether fixed. It varies a little over 
the years and in different communi- 
ties. A distinct difference, for ex- 
ample, is observed among our colored 
as compared with our native white 
population, the former having a 
masculinity of about 1,028, as 
against 1,058 in the latter. There 
are also differences in the sex ratio 
at birth, within each racial group, 
according to the age of the mother. 


The range in the native white popu- 
lation is from 1,061 at ages under 20 
to 1,039 for the same group at ages 
45 and over. 

It is a significant fact that these 
differentials in masculinity among 
live births run directly counter to 
corresponding differentials in the 
frequency of stillbirths, as shown in 
Table 1. Among the white, with 
their relatively high masculinity, the 
stillbirth rate for all ages of mothers 
combined is 28.5 per 1,000 live 
births. As against this is the very 
much higher stillbirth rate of 62.9 
per 1,000 live births for the colored 
population. And, in the same way, 
the differentials by age run in oppo- 
site directions in each race. For 
example, whereas among native 
white mothers the masculinity of 
the births ranges from 1,060 for 
those in the age groups 20 to 24, 
down to 1,039 for those 45 and over, 
the corresponding rate of stillbirths 
runs from 23.0 up to 71.7 per 1,000 
live births. Furthermore, the mas- 
culinity itself, among stillbirths, 
runs parallel with the frequency of 
stillbirths—1,293 among the white, 
and 1,344 among the colored. 

These figures suggest that the 
variations in masculinity among live 
births may’ be due, in large part, to 
the differentials in the stillbirth 
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rates and the accompanying ‘differen- 
tials in masculinity among the still- 
births. For the live births are the 
residue of the total births after the 
stillbirths are sifted out. This sifting 
process removes a portion with high 
masculinity, and consequently the 
residue has a lower masculinity. To 
what extent this supposition may 
explain the observed figures can be 
tested by computing the mascu- 
linity, not as is usually done, for live 
births, but for total births. 

This procedure has been carried 
out with the results shown in Table 
2. For example, an inspection of the 
figures for live births in the table 
shows a downward trend in the mas- 
culinity among live births with ad- 
vancing age of the mother, beginning 
with 1,061 for native white mothers 
under 20 years of age and ranging 
down to 1,050 at ages 40 to 44, and 
1,039 at ages 45 and over. When 
live births and stillbirths are com- 
bined, the figures run much more 
evenly, with a maximum of 1,067 at 
ages under 20 down to 1,061 at ages 
40 to 44, and 1,055 at ages 45 and 
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over. While these latter figures also 
show some downward trend with 
advancing age, the decline is con- 
siderably smaller than in the figures 
for life births. 

Again, making a comparison be- 
tween the white and colored, we 
observe that the contrast of the 
masculinity in live births for mothers 
of all ages is between 1,058 among 
native white mothers and 1,028 
among colored mothers, a difference 
of 30. When the corresponding 
figures for total births, including 
stillbirths, are consulted, we find 
respectively 1,064 and 1,045, a dif- 
ference of only 19. This would prob- 
ably be still further reduced by more 
accurate statistics among thecolored, 
for whom registration of stillbirths 
is quite inadequate. 

The increased preponderance of 
boys among stillbirths as compared 
with live births is undoubtedly con- 
nected with a fundamental biological 
phenomenon. Stillbirths comprise a 
considerable proportion of prema- 
ture births, and it has long been 
known from a number of special 





TABLE 1—STILLBIRTHS PER 1,000 LivE Birtus AccorDING To AGE. NATIVE WHITE 


AND COLORED MOTHERS. 


UNITED StatEs* 1933-1941. 














AGE OF MOTHER NatTIvE WHITE MOTHERS CoLoRED MOTHERS 
PEE 6c a dinwacaaed + 28.5 62.9 
a ee 27.9 58.5 
ES ee ee 23.0 33.5 
WN Sel aace ses otaisie Alas airs 25.0 57.5 
ae as set asieage aa 30.5 66.0 
Se ere 40.9 77.8 
BP cic snake cht kiyee tes «3 54.7 87.9 
a a ee ree 71.7 108.2 














*Exclusive of Massachusetts for the entire period and of New Hampshire in 1937 and 1938. 
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TABLE 2—SEx Ratios (MALES PER 1,000 FEMALES) IN LIVE BIRTHS AND STILLBIRTHS 
CoMBINED AND SEPARATELY. By AGE, NATIVE WHITE AND 
CoLoRED MorTueErs. UNITED StaTEs* 1933-1941. 
LivE BIRTHS AND 1 
‘Hi N 
STILLBIRTHS COMBINED Live BrirTHs + STILLBIRTHST mo! 
AGE OF 
MOTHER . : ; hol 
on Colored — Colored — Colored 
All Ages....... 1,064 1,045 1,058 1,028 1,293 1,344 aii 
Under 20...... 1,067 1,045 1,061 1,029 1,308 1357 
|. ee 1,065 1,044 1,060 1,029 1,305 1,354 
/ 7, re 1,063 1,043 1,058 1,027 1,302 1,350 
30-34.......... 1,062 1,050 1,056 1,034 1274 1,317 
Ss ae 1,061 1,041 1,053 1,021 1,277 1,323 
40-44 ......... 1,061 1,046 1,050 1,024 1,274 1,320 ao 
45 and over.... 1,055 1,057 1,039 1,029 1,307 1,oz 
ALL 
*Exclusive of Massachusetts for the entire period and of New Hampshire in 1937 and 1938. 
+The figures for separate ages are estimated on the basis of the age specific ratios observed in 1933-1936 Ty P 
for all races combined, figures for separate races not being available. — 
Car 
Whe 
: Dip! 
studies that in fetal life there is an observed practically throughout life, Pe 
even greater preponderance of the actually extends back into the intra- Tub 
male sex than at birth, and, more- uterine period. It is not improbable oul 
over, that the further back toward that if all the data were available, Can 
conception the sex ratio is traced, it would be found that the sex ratio - nae 
the higher it is found, until back of at conception is essentially uniform Dise 
about the fourth month of gestation at perhaps about 1,200 or even 1,500, eae 
the determination of the sex of the regardless of race or even perhaps Diar 
fetus becomes uncertain or imprac- theageofthe parents. These figures, ape 
ticable. The fact, then, is that the however, are essentially conjectural. Puer 
higher mortality of the male, as There is diversity of opinion in the — 
compared with the female which is extensive literature on the subject. Accic 
F Hc 
Oc 
Me 
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* 
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} Comparative Data on the Causes of Death 
Among Industrial Policyholders 


The following table shows the September 1943, together with the 
mortality among Industrial policy- death rates for the first nine months 
: holders for September 1944 and of 1944, 1943, and 1942. 

DEATH RATES* PER 100,000 PoLicyHOLDERS FROM SELECTED CAUSES 


: WEEKLY PREMIUM-PAYING INDUSTRIAL BUSINESS 
METROPOLITAN LIFE INSURANCE COMPANY 








ANNUAL RATE PER 100,000 PoLicyHOLDERS* 





























Causes or DEATH E hope ap Sete 
September|September end at Eeptentver 
1944 1943 

1944 1943 1942 
pe er 785.7 | 709.1 826.2 | 787.1 733.2 
po ee ere 0.4 0.5 0.2 0.3 0.3 
36 CL aici ka ccenkin exes eka beaks 1 1 9 Py 6 
ree te eer rrr 4 a a 4 4 
= WHGGBING CONDM.. ...... 00 .ccccccsce. 5 ee | .6 1.3 1.0 
NS cask baw ek Kak < nso awn ee 4 a .6 . 5 
PI aie ioe wre pe sus alee ace owen .8 1.3 10.3 5.6 4.3 
fe, Pneumonia (all forms). ...........-. 16.5 | 19.8 | 35.9 | 36.3 | 29.4 
“a- Tuberculosis (all forms)............. 34.5 35.4 41.2 40.9 42.4 
Tuberculosis of respiratory system..| 31.4 32.0 37.4 36.9 38.1 
ale nguyen aie aaa tient 8.8 9.5 9.6 9.9 | 10.9 
le, ee re 100.9 102.5 108.9 106.1 104.6 
4 Diabetes GGUS. 2.6.5.5 25. cee ee en 23.1 25.6 28.8 28.5 28.1 
tio Cerebral hemorrhage................ 58.7 | 59.9 | 66.7 | 66.1 | 59.9 

rm Diseases of the coronary arteries and 
GHG DRCUNAG, 60.5 60s sons ces caes $1.5 47.7 63.0 60.5 56.9 
00, Other chronic heart diseasest}........ 130.6 135.6 168.9 170.8 155.8 
ips Diarrhea and enteritis............... 8.2 7.9 4.6 4.5 4.2 
a Ere Pre ere 5.4 5.4 5.7 5.7 6.0 
res, Chromic nephritie............0.00050. 33.6 41.8 47.3 50.6 49.9 
ral. Puerperal state—total............... 3.6 4.0 4.2 4.4 4.5 
th RR oc an ache seeuascee 4.7 4.8 6.1 6.4 7.3 
“ I eiechcaehakideehuanyciis 3.1 3.2 3.0 3.3 3.8 
act. Aare —tO0PL...... «ooo ccicccceccees 53.3 52.7 54.2 52.0 50.9 
je 6.6 7.3 10.7 12.0 11.6 
Occupational accidents. ........... 4.7 6.4 5.9 6.8 1.3 
Motor vehicle accidents........... 13.3 13.7 13.6 12.2 i742 
War deaths (enemy action).......... 127.3 22.4 48.3 12.6 4.1 
All other causes of death............ 119.2 127.0 116.5 ' 119.0 107.6 








*The rates for 1944 are subject to slight correction, since they are based on provisional estimates of 
lives exposed to risk. 


fInternational List (1940) titles 92, 93 (c), (d), (e), and 95. 
Correspondence on the subjects discussed in these BULLETINS may be 
addressed to: The Editor, 
STATISTICAL BULLETIN 
Metropolitan Life Insurance Company 
1 Madison Avenue, New York 10, N. Y. 








MORTALITY FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT, WEEKLY PREMIUM-PAYING BUSINESS 


DEATH RATES PER [000-ANNUAL BASIS (/944 figures are provisional) 
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